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OEPAATMENT OF PUBRLIC HEALTH AND WELFARE

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DL sy s

egistration District No. __ 6é_/__eéjlegnsrur s No.

——
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//3 STATE F El ‘

. Registration District No.
DO NOT WRITE
ON THIS STUS AMENDED —‘ﬁtgm_’l*ﬁ_ﬁﬁé g
1. PLACE OF DEATH b Z. USUAL RESIDENCE (Where decessed lived. If instifution: Residence Defore
VS 300 a a. COUNTY Clay . a. STATE L’b.ssourlb COUNTY C admission}
i} l,gy
Rev. 4/59 % b. CéLY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CO'TRY Inside Limits
] TOWN 4 : TO . . N
¥ z ° Excelsior Springs 50 years WN _Excelsior Springs verfd Mo U
é, o0 ’ c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET [If culside, give lacation) Reside on Farm
200 e Rt o o || RS
Yoo h|S Excelsior Institute Hosp, |"™E "0 418 E, Broadwa Yes O No @
3 3. ('N{AME OF _Df)CEASED . First Middle Last 4. DoAl':I'E Month Day Year
ype of prin . .
; Matilda J. Kersting veaH  Oct. 31, 1962
4 5. SEX 4. COLOR OR RACE 7. Morried [ Never Married [1 |8. DATE OF BiRTH | - AGE (last birthday) ] IF UNDER | YEAR _1IF UNDER 24 HR
s = Ferale Whi te widwed G} Perd O ) 33 0551 | B1 torte | Pt ] Mo} M
10a. USUAL OCCUPATION (Give kind of work dons { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) .
g Hetire Masseuese Crown Point, Ind,. USh
7 ! 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
o Adam Maginot Anna Pueckner Bernard Kersting '
8 2- 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ﬁg 1
'_9—_"_‘( {Yes, no, olNaaknown]I {If yes, give war or dates of servid Bcrnardlne Trlnen 3£b Mozart
w -_--= » Chicaga, T1
*LZLL °<‘ - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - ) ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a} cardiac failure 5 min,
n o O
R [n]
s o] . .
12 /_ 2 o u:, a Cohr-.diﬁon" if any, DUE 7O (b} confined to hospital bed 4 mos,
v & which gave rise 1o seve ra_l
--——--———-I z aboye c;uu Jn),
13 —p FIE oing the under-| 1o Probable cancerous ovarian tumor years
PR - z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART N1l If deceased was female was
8]
o g disease condition given in PART I (a) there a pregnancy in last 90 days.
L
ful
E g l O Yes | Xl No l O Unknown
= = 19. waS$ AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
5 & sngam;‘Eg? jm} a 0
z o
e} = 1
20¢. TIME OF H Month, Day, Y
. g 3 4 INJURY  a.im o Ty TS
o - @ g p.m.
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
v o \.f:‘llg‘:'L\ENa.lrLE 21 W[C:)IRK 0 farm, factory, street, office bldg., etc.)
U o e =]
é o E é 21. 1 attended the deceased frn June 30 _O_C_t_Qbe_T‘_lO_,..._m?as: saw@ahw on 10-30-62
- ; 9 Daesth accurred at : P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
g & 8 6— 223, SIGNATURE [Degrea or title} 22b. ADDRESS 22¢c. DATE SIGNED
S| 3 o 7;//? Excelsior Springs, Mo. s
N Z: 23a. BURLAL, {.‘R(EMA'I;I?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (State)
0 9 RE WA, peci . —
2 e emova 11-2-62 Queen of Heaven Mausoleum| Chicago, T1li,
= < 24, FUNERAL DIRTSPIDRh rd F | FrDREs‘.; l 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNATURE
w - .
g > cha uneral Rome, inc. /)~ /- L 2y 2

Exceullor bprlngg Nllssou”hcensed Embalmer’s Statemeant on Reverse Side)
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working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER - _ ’ F .
-t
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . N
: . N
——rty Student Embalmer No. |
!

Student ) Signed
Signature of Student Embalmer

|
|
|
|
|
1\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license). i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . v |

If this body is not embalmed, fact should be so stated above.




